# PLERSE SBp CHELK To

<
Home ADDRESS &
STATE OF CALIFORNIA - DEPARTMENT OF PERSONNEL ADMINISTRATION
TRAVEL EXPENSE CLAIM See Instructions and *Privacy
STD. 262 (REV. 8/2007) Statement On Reverse Side S . ™
CLAIMANT'S NAME S5N or EMPLOYEE NUMBER® DEPARTMENT
OCIO
POSITION CB/ID No. DIVISION or BUREALU INDEX NUMBER
Chief of Staff Office of the State Chief Information Officer
RESIDENCE ADDRESS * HEADQUARTERS ADDRESS TELEPHONE NUMBER
1325 J Street, Suite 1600 (916) 319-9223
cIY STATE  ZIP CODE CITY STATE ZIP CODE
CA Sacramento CA 95814
(1) NORMAL WORK HOURS {2) PRIVATE VEHICLE LICENSE NUMBER (3) MILEAGE RATE CLAIMED
0800-1700 0.585
[4) MONTHIYEAR 6) n (8) MEALS 2) {10 TRANSPORTATION (1) (12}
LOCATION
05/2009 WHERE EXPENSES O.T.LT, ) (8) (©) 0} TOTAL
WERE INCURRED BREAK- NIC, RELO. | INCIDEN- | COST OF | TYPE CARFARE, | PRIVATE CAR USE |BUSINESS| EXPENSES
(5} LODGING FAST LUNCH OR TALS TRANS, | USED TOLLS, EXPENSE | FOR DAY
DATE | TIME DINNER PARKING MILES | AMOUNT
518 gggg San Francisco 6.00 18.00 PC 8.00 (175.00] 102.38 134.38
0600 :
528 | 1000 San Francisco 6.00 18.00 RC 33.00 0.00 18.65 75.65
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
(13)
SUBTOTALS 0.00 12.00 0.00 36.00 0.00 0.00 41.00 [175.00 10238 18.65|  210.03
- COLUMN CODE (ACCTG. USE ONLY)
CLAIM TOTAL $210.03
(14) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receiptsivouchers when required) AGENCY ACCOUNTING OFFICE
5/18: Attended 2 meetings in San Francisco regarding ARRA. ' ! o ol A - :
PAID BY REVOLVING FUND CHECK NUMBER
5/28: Went to San Francisco to attend an all day School 2 Home meeting.

(%) | yEReBY CERTIFY That the above is a true statement of the travel expenses incurred by me in accordance with DPA rules in the service of the State of California. If a privately owned vehicle was
used, and if mileage rates exceed the minimum rate, | certify that the cost of operaling the vehicle was equal to or greater than the rate claimed, and that | have met the requirements as prescribed by
SAM Sni(.}[nng 0750, 0751, 0752, 0753 and 0754 pertaining to vehicle safety and seat belt usage.
CLAIMANTS st — 5 = - DATE (16) SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE
L i o
G AL [ Lt -39
DATE

(17) SPECIAL EXPENSE AUTHORIZATION - SIGNATURE and TITLE (See [tem 17 on reverse)
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TOLL RECEIFRT
California Department of Transportation

SF - (akland Bay Bridae

Fiease Don't Drink & Drive!!

§5/14/89 B6:54:43 LANE: 17
CLASS: 12 ¢ 4.88 CASH
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TOLL o CELRT
Cailifornia Degariment nf Transporiation

CALTRANS - ATCAS
Carpuiner Graib fridge

Thask ‘fou !}




WELCOME TO
PACIFIC GAS
1785 W:CAPITOL

VALERD 12345
STATION NUMBER
8828632436081
a5/28/89 85:48
Uiorn woncwrild
PUMP# © UNL 87
GALLONS 7.813
@ %2.659/GAL
FUEL 18.65
TOTAL %18.65
SEQ NUM 299066
AUTH# g1461C
THANK YOU
PLEASE COME
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T'/‘l "h‘-,_-_' - P 5
. A — [ RE—
o «:fff;; g T
,,,,, - e “1 VL
Ve Eiv T
- -
C Mol

(o
3\ [}



